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Stephatms (de Dissectione partium Corp. BHum. Libr. III. cum fig. a Stephano Rive- ITio compositis, 1539).
A. Laurentius (Hist. Anatomise Corp.

Hum. 1599).
F. Plater (de Corp. Hum. Structura,

1603). ,

Knoblochius (Disputationes Anatom. et
Psycholog. 16-12).

Fabricms ab Aquapendente (Opera Ana
tom. et Physiolog. 1619).&mdash;" Natura tres
articulos digito unicuiqne constituif et pollex
prae caeteris motu pollet."

I. Casseri Placentini. (Tab. Anatom.
LXXXII. 1627.)

Spigelius (Op. Anatom. 1645),-men-
tions that Galen has with tmth admitted
four metacarpal bones, since the bone com-
monly known under the name of metar-
tap-us pollicis, possesses by far too great
motion for it to be classed among the carpal
bones, but ought much rather to be re-
garded as a real phalanx.

Bidloo (Anat. Corp. Hum. 1685).
Manget (Theatrum Anatom. 1717).&mdash;

" Metacarpi quatuor ossicula, duindecitn
digitornm, in singulo ; hie etiam annume-
rato polliee, tria."

Vesalius (Op. Anat. et Chirurg. 1725).
" Quatuor metacarpi, quindecim autem di-
gitorum ossa semper enumerabimns."

Cowpei- (Anat. Corp. Hum. 104 Tab.
curante Dundass et Schomberg. 1750).&mdash;
" Quatuor ossa metacarpi, quindecim digi-
torum." And many others.

In modern times, Albinus and others,
among whom Blumenbach holds a conspi-
cuous rank, have declared for Aristotle’s
opinion, without, however, stating reasons
for the assertion.

In favour of the view which regards the
commonly called os metacarpi pollicis as the
first phalanx of the thumb, there may be
added to the arguments advanced by Galen
about the motion it possesses, those of the
form of the bone, its ligaments and muscles,
with their points of attachment.
On looking at the upper surface of this

bone of the thumb, it will be found deep-
ened, which is rather the reverse in a true
os metacarpi. In reference to the ligaments,
we find the membrana capsularis ossis meta-
carpi pollicis not wider than a ligamentum
capsulare phalangis primas. The internal
and external batral ligaments belong to the
ligament, lat, of the phalanges, as they pro-
ceed externally and internally from the end
of one phalanx to that of another.

If we view this bone as the first phalanx,
it will be perfectly consistent with the in-
sertions of the muscles in the other pha-
langes.

corn. digitorum, and the extel1. poll. maj.into the second phalanx.
3. Flexor digitor. profundus (perforans,)

and flexor longus pollius into the third pha-
lanx. lateral slip from the m. exten. com.
digit, and the exten. poll. min.to the third
phalanx.

. In conclusion, the luxations and fractures
of the four proper metacarpal bones, which

. are not very often observed to take place,
frequently occur in the first phalanx of the
 thumb, as, indeed, in all the other phalanges.

PATHOLOGY.

On the Changes of the Mucous Membrane, pro-
duced by Inflammation, By M. ANDRAL.*

*Repertoire d’Anatomie, Vol. I.

THE papers on gastritis, published by M.
Andral in the " Repertoire," are particu-
larly deserving of attention, not merely on
account of the celebrity of the author, or of
the great importance of the subject in a
practical point of view, but also because
they are well calculated to remove the erro-
neous views entertained by some of our

contemporaries on this subject. Some of
the contributors to the " Yellow Journal,"
for instance, seem to entertain most strangenotions concerning the nature and treatmentof inflammation of the mucous membrane.

lining the intestinal canal. One of these
learned Thebans saw a patient, who com-
plained of intense pain of the abdomen, with
a quick and febrile pulse, pain of the
head, eyes suffused, &c.; and though the
bowels had been opened freely by medicine
before admission to the hospital, purgatives,
diuretics, and diaphroretics were orderedforthwith in the greatest abundance. To

relieve the pain of the head, leeches were

applied to the temples ; to lower the pulse,diaphoretics were given ; the diuretics, pro-
bably, were intended to act on the principle
of counter-irritation, by inviting or solicit-
ing the diseased action to remove itself tothe kidneys ; and the purgatives, 

1. Abductor indicis and pollicis inserted
into the first phalanx.

2. The middle tendon of the m. exten.

the theory on which they were employed is
one of the most extraordinary that the his-

tory of medicine has to record. The other
medicaments appear to have been prescribed
to fulfil certain indications. Each was in-
tended to do a certain duty ; the practitioner,
doubtless, having been informed by his
books, that the best principle in practice is,
to combat symptoms as they rise, and so

he put down in his prescription an item for
every symptom ; but it never for a moment
appears to have entered into his head to

suppose that these disturbances depended
- solely on irritation in the stomach and
- bowels. At length, however, he stumbled
on this great discovery ; it appeared to him
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a matter of much consequence, and forth-
with he set about forming a theory to ex-
plain the affection, and devising suitable
remedies to remove it. Being an acute ob-
server, he recollected to have seen, in some
cases that had been examined under his
direction (for, being a pure physician, he
could not condescend to soil his fingers with
a scalpel) some parts of the intestines red;
and on these red parts, some small dots of
yellow matter. Then came the theory : the
irritation began in the mouths of the mucous
follicles-spread to the membrane, produc
ing ulceration, general febrile disturbance,
and death. But what was the cause of all
this mischief ? What was it that acted on
the mucous follicles, so as to irritate their
mouths.’ The yellow matter appears to have
been the exciting cause-the origin of all
the evil. Hence the obvious indication of
cure suggested by this view of the subject
was to remove it as soon as possible, and
that could only be done by purgatives. Such
notions, we thought, had long since passed
away, The idea of removing peccant mat-
ters, and eliminating them from the system,
we had hoped was consigned to oblivion ;
but mere bookmen, who learn solely in their
study, or in colleges, are eternally reviving
these antiquated opinions, just as a certain
class of lawyers rake up, at times, anti-

quated statutes, and put them in force,
though totally contrary to the spirit of the
age in which they live. We turn away from
aaoh things with pleasure to follow M. An-
dral, in his researches on this important
subject of gastric irritation.
When the mucous membrane lining the

stomach has been acted on by any irritating
cause, its appearance and consistence are
found altered ; it is red and vascular ; small
tortuous vessels are seen to take their course
beneath it. The redness is sometimes
found in the form of minute dots ; at other
times in patches of greater or less extent ;
but there is another alteration which should

always be attended to, namely, its softened
and pulpy condition ; if it be touched, or
slightly scraped even with the back of a

knife, it peels off, leaving the sub-mucous
cellular tissue uncovered, and as it were
abraded. The question obviously suggested
by these facts is, are we to attribute these
changes to inflammation ? M. Andral an-
swers in the affirmative, and we fully agree
with him. All the characters presented
after death are those of inflammation ; sc
are all the symptoms manifested during life
Redness and increased vascularity are the
most common concomitants of inflammation
and softening of the substance of the pan
i-, an almost invariable consequence of in-
flammation in its early stage. Of this alte
ration there are three degrees : in the first
the membrane still remains in its usual situ

ation, but is so soft as to be easily displaced
by the slightest friction ; in the second,
nothing remains of the membrane but a soft
pulp, of a grey or reddish colour, which may
be mistaken for a mere layer of mucus, dif-
fused on the cellular coat ; in the third,
even this semi-fluid pulp disappears, and the
sub-mucous cellular coat is left altogether
denuded. If any doubts should remain as
to the cause of these changes, the analogi-
cal reasoning of M. Andral, we conceive, is
well calculated to remove them. He cites
the authority of Dupuytren to show, that
inflammation softens the cellular coat of
arteries, and renders them incapable of bear-
ing a ligature if applied to them when that
change has taken place. Serous and syno-
vial membranes also are similarly altered
when attacked by inflammation. The symp-
toms presented during life, by persons suf-
fering from acute gastritis, are very charac-
teristic. Andral cites the case of a man
who was a patient in "La Charite" for
some time, and died of phthisis. He had
for a long time complained of loss of appe-
tite, and a sense of constriction in the epi-
gastrium, which became intensely painful
when he eat any solid food, or took even
the mildest fluids ; but any of the more sti-
mulating, such as wine, produced a sensa-
tion of burning heat, extending from the
cardia towards the pylorus. In this case
the mucous membrane was found reduced
to a mere pulp ; there was, in fact, scarcely
a trace of its natural characters. This al-
teration is very common in persons who
die of phthisis, as Louis has satisfactorily

shown. 
In such cases, the treatment that

should be adopted is quite obvious; it should
be decidedly antiphlogistic, and should be
rigorously persisted in.
The case of the late professor Beclard

is so strikingly illustrative both of the

principle and the practice, that we cannot
forbear citing it. Some years previous to
his death, he was attacked by decided symp-
toms of gastritis. The " medecine expee-
tante" was tried for a while, but without
success; the antiphlogistic was then re-
sorted to with decided relief. Still he was
afterwards subject occasionally to indiges-
tion, and to cramp and pain in the epigas-
trium. He died of erysipelas. On exami-
nation, two or three patches were found in
the lesser curvature of the stomach, whichwere depressed, and bounded by a defined
line ; just such an appearance as may be
expected to take place on the healing of a
point of ulceration. If such a case were

treated according to the follicular theory,
what would have been the consequence 1

Verily it would soon have found a resting’
place in the pages of the Yellow Journal, and
have afforded another specimen of the folli-

cular ulceration.


